
)TATE 0Ã SOUTH CAROI I%A

'Capttoa of Case)
=xample: Applicatian for a Class C Chatter Certificate 6tnn

John Doe dba Doe's Limo

/Y7 c' Cur J+~

~rc 74ng ~
1'tease type or prmt)
Submitted by: &/~

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

3

) TRANSPORTATION COVER SHEET
)

DOCKET'
NusmEn:~d/ - //'7 - /

) If this is your first lime filing an application with the PK, you wiII not
have a Docket Number The Commission will assign one to you. Ifyou
have filed with the Conunission before, a Docket Number was assigned

) and should bc cmtcrcd above.

Telephonet f4 ~ 70 p . U

Add esse / SO l~ JW

o/ n-hrg ~C po
Fax:

Other:

Email.

NATURE OF ACTION (Check all that apply)

MOTE: The cover sheet and infcrmahon contained herein neither replaces nor supplements the fling and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Cotnnussion of South Carolina for the purpose of docketmg and must
be filledontcom letel .

Application - Class A/A Restricted

Application —Class C Taxi

Application - Class C Chuter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Vau

Application - Class E Household Goods

Application - Class E ~ous Waste

Application

Request for Extension to Comply with Order

~ Request for Order Gran~ Authority to.Obtain a Certificate~ of Pubhc Convenience and Necessity to be Rescinded

Request for Cancellation ofCerti6cate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certi6cate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc )

Q Request to Amend Passenger Limit

~equest g~rr x. C~
Exhibit

Late-Filed Exhibit

Letter

Preposed Order

Publisher's Affidavit

Reservation Letter -' / P 1 ',

Response P~C SC
Return to Petition

Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803496-5100.

_TATE OF SOUTH CAROLINA

"Captionof Case)
:xample: Application for a Class C Char_erCertificate from

.TetraDoe dbeDoe's L._o

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET* /9,_ I/ //q
)
) If this is yore"first tlme filing an applicationwith the PSC_you will not

have a Docket Number. The Commission will assign one to y0_LIf yOU
) have filed with the Commission before, a Dock_ Numberwas assigned
) and shouldb¢ ¢nt=_ above.

,'Please type or print)

Submitted by: _'7"-:JM_/_:/':_ :J_,,-_ Telephone:

Address: /b"_O._ _j,__[_ 7/'-" Fax:

(o/c:,o.-,6/:./;(-- J.4 0o/ Other.

F.mtil-_

f,::- 70 :. dYu:;

NOTE: The coversheet and infccmafioncontained herein neitherreplacesnor mpplemvntsthe filing andservice of pleadingsor otherpapers
asrequired by law. This form is required for use by the Public ServiceCommissionof South Carolinafor the purpose of docket_ az_dmust
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restrictvd

[] App]ication - Class C Taxi

_-_ Application - Class C Charter

E] Application - Class C Charter Bus

[_Application- Class C Non-Emeagcncy

[] Application - Class C Stretcher Van

_] Application - Class E Household Goods

E] Application - Class E Hazardous Waste

_-] Application

V'-] Request for Extension to Comply with Order

[--] RequestforOrderGrantingAuthority to-Obtain a Certificam
of Public Convenienceand Necessitytobe Rescinded

[] RequestforCancolla_onofCertificate

[] Rcquc_ forSuspension

[] Requestfor Reinstatezncnt

.::+.,>.o+....... RequestforName Change on Ccrtifica_

[] RequesttoAmend Scope of Authority

_-_ Request to Amvnd Tariff(ram increase, etc.)

i.Z._:__-,..............[] RequesttoAmend PassengerLimit

[] Exhibit

Late-Filed F__Jfibit

["7 Letter

[]

Publisher'sA_davit

Itsscrv_on Letter _'_ 7 !

Response PSC SC

MAIL / DMSReturn to Petition

[] Other:.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolma 29210
(Mailing address. Post Of5ce Drawer 11649,Columbia, SC 29211)

Phone: {803)896-5100 Fax: (803) 896-5199

APl'LICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATIOÃ OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade name. )
gFp' i( (~j'g /~( 7~ 0&

/$ & 4 M /+ C~/un X/~
treet ss of Applicant

g Address ofApplicant d' erent trom street address

Phone

Email A

2. If incorporated, a copy ofArticles of Incorporation. must be attachecL {Ifincorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select ntity Type: (Check one)

Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an mterest in the business.

Corporation —List names and addresses of two principal officers.

1of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia,South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND 1VECF__SITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY D e: 1-/'-/-//

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments _ereto.

1. Name under which business is to be conduoteA (corporation, partnership, or sole proprietorship, with or without trade name.)

IS'-o f Ji- U, ae oe
Street Address of Applieartt "

pod.
Mailing Address of Applleant if different from street address

Phone Fax

Email Address

2. If incorpomteA, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select/Entity Type: (Cheek one)

[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to f_mish the services as speeded in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Al:rplieation is Filed:
Month /':_:h'T_._ Year ,.zo//

Cash

Receivables

Real Estate

Bttildings and Equipment (Net)

Motor Vehicles (Net)
,3(_oo .o a

Equipment Obliga6ons

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity ]5;bo .00
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Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets 3 5'o0.OO



PROPOSES RATES AND CHARGES FOR SERVICE

M
'

urn Pro sed Rates and bar fo ervi e as foHow

~ ib y . 00 per Ao ur

ties to e e

g fZ, fL pJ(Pv
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxh_um Proposed Rales and Charges for Service, a_e as fol/ow_:

# /o_. OOf_.f l-_,uf

C?unties to be Served:

Maximum Number of Passengers per Vehicle:

7
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DESCRIPTION OF EQUIPMENT

YEAR 4 MODEL

0 )L /f Vrrr ~z zg
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DESCRIPTION OF EQUIPMENT

MAKE YEAR. & MODEL
WEIGHT SEATING

VIN# EMPTY CAPACITY

qT"i<l'[.,._Jk" 7s l_] _lq/.

/_clC L/S'ZL ] 49r,6 o_2. 7
/
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INSUlbWCK QUGTK
This form SI by an
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurry
insurance policies may be required. Do not provide a copy of insmance policies unless requested.

The following insurance quote is for.

r' Ere
Name ofMotor Carrier

r/W . 4 /u~bk-, ~ p 9&~J
Address of Motox Carrier

Amount ofPremium: its oted: ee low

Liability Insurance $ Limits

The above quoted premium is for a texm of ~ xnonths.

Minimum Limits - Intrastate Only:

1-7Passengers

8-15Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

anieoflns ce ompany

Home ce Ad s of m y

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance lixni*ts prescribed. The insurance company xnaking this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Autho Insurance Company Representative's Signature

5OXICE;
If you wish to self-insure your motor vehicles for liabiTity and property damage, you xnust coxnply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For nore information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Workex's Compensation Commission {WCC) provided that you will be able to: 1)post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessxnent to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5of9

INSURANCE QUOTE

]'his form MUST BE COMPLETED AND_SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVe..

I_e insurance quote must be complete, listing current insm_ace premimns. At the dis_etion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of iasumnce policies unless requested.

The following insurance quote is for:,

¥

Name of Motor Carrier

/ Yo4 C.DD,,-/,-a->sT'
Address of Motor Carrier

Amount of]Premium: Limits Ouoted: (See Below)

Liability Insurance $ ,,Z _ _o ,_

The above quoted pmmaium is for a term of

Minimum Limits - I_trnstate Only:

1-7 Passengers

8-15 Passengers

l_

Limits /'/6)_)0 (7_1"?

months.

$ 25,000150,000/25,000

$ 25,000/100,000/25,000

Name of Ins&-ance Company

3 by./ 3 I)- FTo , f(_ a- J'-a r
Home Office Address of Compagy

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do bushaess in South Carolina.

Date
_uthoriz_ Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-%60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-intuited for workeias compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a stu_ty
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insmauce tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at ww "wce'state'sems/self'insurance"
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Exhibit F%'A

c-6 44 . 4r 4/8
Name o Applicant

l. Are there currenQy any outstanding judonents against the Applicant?

0 Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

r Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No

6of9

Exhibit FWA

Name of Applicant "

1. Are there cun-ently any oat.standing judggnents against the Applicant'?.

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regtdatiorts?

_D' Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No
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Exhibit on Driver ualifications

!.Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

l. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such period must
be mainbmed in the Applicant's business of5ce.

Yes Q No

l. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business once.

Q No

$. Applicant understands that aU drivers operating a vehicle under a Class C Taxi CertLficate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver

Q No

5: Apphcant understands that aH Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex ofFenders with the South Carolina
Slate Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7 of9

Exhibit on Driver Qualifications

!.ApplicantImderstandsthatalldriversmust be aminimum of 18yearsofage.

Q' Yes C) No

!. Applicaat understands that a certified copy of the driver's throe (3) year driving record issued by the SC DMV

and such record fzom the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicanfs business orifice.

Yes 0 No

L Applicantunderstandsthata criminalhistorybackgroundcheckfromthestatswhczethedrivercurrentlylives
must be maintainedintheApplicant'sbusinessoffice.

• Yes 0 No

_.. Applicant understands that all drivers operating a vehicle under a Class C Taxi CerKficate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DM'V or the current
state of residence of the driver.

Yes 0 No

5_ Applicant understands that all Class C Taxi Certificate holders are proht%ited from employing or teasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

@ Yes C) No
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PVBUC SBRVTCB CO~SS1ON OP SOUTH CAROL'WA

POST OPF1CS DRAWER 1 N49
COLVMBIA, SOUTH CAROUNA 29211

Applicant is %liar with the provision of S.C Code Ann, $58-23-10, et seq.(197'), and arncndmes& tb~
and R.103-100though R.103-241 of tbc Cotnmission's Rules and Regulations for Motor Carriers (ELM, S.C.
Code Atm„197@.and R3~0 through 38-503 ofthe Deputrnent ofPublic Safety's Rules and Regalaticms for

Motor Guriers (Vo].23A. S.C. Code Ann. ,l976) and amcebaents th~ and hcrcby prcraiscs cmnplience
tbeP eoritb.

STATE QF BOUTS CAROLINA O g )
RN
~I4 )

co Apphcgnrs 've

of ~L- ~ Q o~
C

pp

M Applicant for thc CertiQcste of Pubnc Ccnveaience and N~ as set Srrh in the faregoing. swear or
a%nrn thLt all statements contained in the above appljcabon are hue and~

Si o Ap leant's epresentRfJve

SWORN TO BEPORE ME

Public

Conunimion Expires y7 Zd ICI
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PL_LlC Sa:RVI'L"B O_M_CtS,.c_ON OF SOI2TH CAROLINA
POST O_"F]O_DKAW_. ] t649

C..OI._MBIA. $OLr_ CAROI.,_A _211

Applit_t iS familiar with _hc l_isian of S.C_ Code Ann, §_g-23-I 0, _ _q.(t 976"), aad _dm_a_ thc_-_

atld R.I03-I00 _hmagh ILI03-241 oftbc c, ommissioa_ RuM md Regu]aliom for MoUz C_riers (V_ S.C,

Code Alln, 1976), aad R.3g-400 throagh 3g-503 of_e Dal_l_a_'_t of Public Safct_s Ru_s and Rcg_laticms for

Motor Carfiecs (V01.23 A, S.C, Code Ann.,19?6) and amendments th='¢io, and hcroby promises complianc, c
_he_elvi_

S_ATE OF .qOI/TK C_._.OLINA

Applicaat lot the Ccrlific, ato of PublioConwafiem_ _ Ncc_s_ a,q set forth in thefor_go'mg, ._¢/e_r or

afftrm that all s't_m'_s contained in _ absve appKe_cct are h-'ue and _arrzot.

SWORN TO BEFORE ME

This _ dayof /'_7_r-'-

LC_omm]ssiblic
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